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YEAE  1927. 


To  the  Chairman  and  Members  of  the  Education  Committee 
of  the  County  Borough  of  Stockport. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Report  upon  the  work  of  the  School 
Medical  Department  for  the  year  ending  31st  December,  1927. 

In  the  report  and  in  the  statistical  tables  appended  thereto  are  set  forth 
full  details  of  the  work  of  your  School  Medical  Department  in  supervising 
the  health  of  the  school  population. 

Our  aim  has  been  to  secure,  as  far  as  possible,  for  each  child  such  a 
standard  of  health  and  fitness  as  will  enable  him  to  benefit  to  the  full  from 
the  education  provided  for  him. 

The  general  standard  of  health  of  the  children  during  the  period  under 
review  compares  very  favourably  with  that  of  previous  years.  Apart  from  a 
widespread  epidemic  of  scarlet  fever  of  mild  type  in  the  early  part  of  the 
year  the  town  was  free  from  serious  epidemics  of  infectious  disease.  Owing 
to  the  occurrence  of  five  cases  of  small  pox  in  January  and  February,  1927, 
the  Stockport  Towm  Council  authorised  the  compulsory  notification  of 
chicken  pox  for  a  period  of  six  months,  and  550  cases  of  this  disease  wrere 
notified.  The  medical  work  of  the  Department  has  been  ably  carried  out  by 
Dr.  Eowell  and  Dr.  Ilawmrth. 

The  dental  wTork  of  the  Department  has  been  the  subject  of  a  special 
investigation  in  view  of  our  desire  to  secure  more  time  for  Inspection  and 
Re-inspection  at  School  by  your  School  Dentist.  This  investigation  has 
been  made  the  subject  of  a  special  report  which  is  receiving  consideration 
by  the  Education  Committee. 

My  best  thanks  are  due  to  the  Medical,  Dental  and  Clerical  Staffs  of 
the  Department  for  their  loyalty  and  devotion  to  duty.  By  their  efficiency, 
courtesy  and  tact  all  the  members  of  the  Staff  have  contributed  to  the 
successful  results  of  the  work  in  1927,  which  are  reflected  in  the  pages  of 
this  Report.  To  A.  Lawton,  Esq.,  M.A.,  Secretary  for  Education,  I  am 
indebted  for  his  unfailing  help,  and  to  the  Chairman  and  all  the  members  of 
the  Medical  Inspection  Sub-Committee,  I  am  deeply  grateful  for  much 
personal  kindness  and  for  their  sympathetic  interest  and  ready  help  in  all 
matters  pertaining  to  the  health  and  welfare  of  our  school  population. 

Your  obedient  servant, 

N.  GEBBIE, 

Medical  Officer  to  the  Education  Committee. 


YEAR  1927. 
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SUMMARY  OF  RESULTS  OF  MEDICx\L  INSPECTION. 

Total  number  of  children  inspected  in  Public  Elementary  Schools...  7,997 

Total  number  of  children  inspected  in  Code  Groups .  5,138 

Total  number  of  Special  Cases  inspected  at  School  .  2,314 

Total  number  of  Cases  re-insp8cted  at  School  . .  550 


No.  of  Cases 

No.  found 

Per  cent. 

Year 

inspected  in 

to  require 

requiring 

Code  Groups 

treatment 

treatment 

1926 

5,119 

1,140 

22-27 

1927 

5,133 

1,130 

22-01 

Total  number  of  children  inspected  in  Secondary  Schools  .  944 

Total  number  of  children  found  to  require  treatment  .  449 


No.  of 

SCHOOL  CLINICS.  children 

attending 

Central  School  Clinic  .  5,045 

Reddish  Clinic  .  333 


Total 
No.  of 
attendances 

16,439 

984 


ROUTINE  MEDICAL  INSPECTIONS  (vide  Table  1) 


Other  Inspections  (at  School  and  Clinics)  .  12,819 

Secondary  School  Inspections  . . .  944 

Visits  by  School  Nurses  to  homes  for  following  up  .  ]  024 

Individual  Children  examined  for  uncleanliness .  13,997 

Total  number  of  examinations  made  for  uncleanliness .  17,861 

Number  of  individual  children  found  unclean . .  1,347 

Percentage  of  children  with  unclean  heads .  9-02 


SCHOOL  DENTAL  DEPARTMENT. 


No.  of  Schools  inspected  by  School  Dentist  .  0 

No.  of  Individual  Children  inspected  at  School .  1,750 

No.  of  Special  Cases  inspected .  3,099 

Total  number  of  Children  inspected .  4,849 

Found  to  require  treatment  . .  4,766 

Actually  treated  . .  4  052 

Re-treated .  295 

Attendances  made  by  children  for  treatment  .  4,062 
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SCHOOL  HYGIENE. 

Mr.  Mellor,  School  Buildings’  Surveyor,  favours  me  with  the  following 
report  : — 

The  undermentioned  improvements  to  Elementary  School  buildings 
have  been  carried  out  during  the  past  year,  viz.  : — 

SOUTH  REDDISH  COUNCIL  SCHOOL. 

The  dilapidated  floor  in  the  large  room  on  the  first  floor  has  been  taken 
up  and  reconstructed  with  Maple  T.  &  G.  boards,  secret  nailed. 

EDGELEY  R.C.  SCHOOL. 

(a)  The  dilapidated  floors  in  the  Boys’  and  Infants’  Departments 
have  been  taken  up  and  reconstructed  with  Maple  T.  &  G.  boards,  secret 
nailed. 

( b )  The  worn  out  steps  forming  the  stone  staircase  have  been  re¬ 
modelled,  and  put  in  a  safe  condition. 

ST.  THOMAS’S  C.E.  SCHOOL,  MARRIOTT  STREET. 

(a)  The  dilapidated  floors  in  the  Mixed  School  have  been  taken  up  and 
reconstructed  with  Maple  T.  &  G.  boards,  secret  nailed. 

(b)  A  decided  improvement  has  been  carried  out  in  the  classrooms  by 
remodelling  with  the  use  of  fixed  screens,  and  the  heating  installation  has 
been  overhauled  and  improved. 

In  addition  to  the  above,  the  premises  in  Higher  Hillgate,  formerly 
known  as  the  Mitre  Coffee  Tavern,  have  been  converted  into  a  Practical 
Centre,  and  a  new  Feeding  Centre,  and  the  erection  of  a  new  Elementary 
School  in  the  Lancashire  Hill  District  is  proceeding. 


YEAE  1927. 
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ACCOMMODATION  OF  AND  ATTENDANCE  AT  THE  SCHOOLS. 

The  County  Borough  of  Stockport  has  an  area  of  7,059  acres  and  an 
estimated  population  of  125,200.  The  number  of  children  on  the  School 
Eegister  in  December,  1927,  was  15,529,  approximately  one  Elementary 
School  child  to  8-06  persons  living  in  the  district.  The  accommodation  and 
the  average  attendance  on  December  23rd,  1927,  at  the  various  Schools  in 
the  Borough  are  set  out  in  detail  in  the  following  table  : — 


NAME  OF  SCHOOL.  Dept. 

Accom¬ 

No.  on 
Roll 

No.  on 
Roll 

Average 

Atten¬ 

Per¬ 

cent¬ 

modation. 

under  5. 

over  5. 

dance. 

age. 

Higher  Brinksway  Cl.  ...  S. 

252 

— 

191 

177 

93 

J  3  .  .  .  J  . 

215 

— 

156 

138 

88 

Alexandra  Park  Council  ...  S. 

500 

_ 

514 

474 

92 

3  3  •  .  .  J  . 

400 

— 

377 

332 

88 

St.  Matthew’s  C.E.  ...  M. 

362 

_ 

376 

348 

93 

33  ...  X. 

178 

— 

191 

152 

80 

Ijancashire  Hill  Council  ...  M. 

397 

_ , 

275 

252 

92 

3  3  ...  I . 

157 

— 

95 

86 

91 

Christ  Church  of  E.  ...  S. 

352 

339 

305 

90 

3  3  .  .  •  J . 

398 

— 

409 

367 

90 

All  Saints’  C.E.  ...M.  &  I. 

528 

— 

397 

361 

91 

St.  Mary’s  E.C.  ...  M. 

337 

_ 

296 

274 

93 

33  I. 

195 

— 

132 

124 

94 

Wellington  Eoad  Council  ...  M. 

308 

_ 

326 

295 

90 

3  3  •  •  •  I  * 

127 

— 

130 

90 

69 

St.  Thomas’  C.E.  ...  M. 

720 

_ 

554 

496 

90 

3  3  •  •  •  I* 

324 

— 

189 

164 

81 

Parish  Church  of  E.  ...  M. 

600 

_ 

414 

344 

83 

3  3  .  *  «  I. 

219 

— 

176 

109 

62 

Edgeley  E.C.  ...  B. 

317 

— 

297 

258 

87 

n 

y  j  •  •  •  vJ  • 

345 

— 

280 

245 

88 

J 

55  •  ••-!-• 

238 

— 

190 

145 

76 

St.  Peter’s  C.E.  ...M.  &I. 

546 

— 

315 

271 

86 

Hollywood  Park  Council  ...  S. 

400 

_ 

350 

309 

88 

,3  ...  J . 

300 

— 

325 

266 

82 

Brentnall  Street  Council  ...M.  &  I. 

337 

— 

310 

263 

85 

Great  Moor  C.E.  ...  M. 

330 

_ 

331 

279 

84 

,,  Council  ...  I. 

120 

— 

117 

95 

81 

B 
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NAME  OF  SCHOOL. 

Dept.  Accom¬ 

modation. 

No.  on 

Roll 
under  5. 

No.  on 
Roll 
over  5. 

Average 

Atten¬ 

dance. 

Per¬ 

cent¬ 

age. 

St.  George’s  C.E. 

...  s. 

300 

_ 

312 

279 

89 

>  > 

...  J . 

300 

— 

288 

252 

88 

...  1. 

272 

— 

256 

171 

67 

Cale  Green  Council 

...  M. 

464 

_ 

258 

222 

86 

5  J 

...  1. 

220 

— 

159 

133 

84 

Banks  Lane  Council 

...  M. 

362 

_ 

321 

279 

87 

1  3 

...  I. 

124 

— 

122 

89 

57 

Stockport  E.C. 

...  B. 

400 

. _ _ 

290 

254 

88 

3  > 

...  G. 

242 

• - - 

277 

235 

85 

1 . 

230 

— 

175 

148 

85 

St.  Paul’s  O.E. 

...  M. 

311 

_ ; 

351 

313 

89 

...  I. 

143 

— 

145 

131 

90 

Vernon  Park  Council 

...  M. 

600 

_ _  . _ 

470 

404 

86 

...  I. 

320 

— 

267 

231 

87 

Port  wood  Temp.  Council 

...  J. 

300 

- - 

212 

181 

85 

Houldsworth 

...  M. 

419 

_ 

355 

308 

87 

...  I. 

286 

- - - 

178 

146 

82 

North  Eeddish  Council 

...  S. 

400 

_ 

356 

318 

89 

3  5 

...  J, 

260 

— 

240 

216 

90 

?  > 

...  I. 

320 

— 

273 

243 

89 

South  Eeddish  Council 

...  M. 

227 

.  ■ 

245 

220 

90 

...  I. 

141 

— 

157 

133 

85 

Eeddish  E.C. 

...M.  &  I. 

360 

— 

153 

124 

81 

St.  Mary’s  C.E. 

...M.  &  I. 

289 

- - 

245 

221 

90 

St.  John’s,  Heaton  Mersey... M.  &  I. 

395 

— 

200 

174 

87 

St.  Thomas’,  Heaton  Chapel  M.  &  I. 

448 

— 

251 

211 

84 

Hope  Memorial  C.E. 

...  J . 

209 

— 

152 

137 

90 

Heaton  Moor  Council 

...M.  &I. 

310 

— 

339 

286 

84 

Cheadle  Heath  Council 

...  M. 

320 

_ 

280 

248 

89 

3  3 

...  I. 

160 

— 

150 

113 

75 

—  15529  13419  86*4 


Totals,  22nd  Dec.,  1927...  18634 


YEAR  1927.  g 

MEDICAL  INSPECTION  AT  THE  SCHOOLS. 

,.  purpose  of  Routine  Medical  Inspection  school  children  are 

divided  into  three  age  groups — 


(1)  “  Entrants,”  or  children  commencing  school  life. 

(2)  “  Intermediates,”  or  children  between  the  ages  of  8  and  9  years. 

(3)  “  Leavers,”  or  children  between  12  and  14  years  of  age. 

Our  aim  is  to  examine  each  child  once  in  each  of  these  groups,  that  is 
at  ieasj  three  times  in  the  course  of  his  or  her  school  career.  Attention  is 
also  given  at  each  Inspection  to  SPECIALS,  namely,  cases  not  of  code  a^e 
group  referred  to  the  Medical  Officer  by  Teachers  or  Attendance  Officers  °or 
brought  forward  at  the  request  of  parents.  “  Re-inspections  ”  of  children 
ounci  defective  at  a  previous  Routine  Medical  Inspection  take  place  when 
the  Schools  are  visited  a  second  time  towards  the  close  of  the  year. 


No  departure  has  been  made  from  the  Board’s 
Inspection. 


Schedule  of  Medical 


A  fortnight  previous  to  the  intended  examination  the  head  of  each  de¬ 
partment  is  notified  that  the  inspection  is  about  to  take  place. 

A  list  is  prepared  from  the  school  register  of  all  children  in  the  depart¬ 
ment  who  come  within  the  Routine  Age  Groups,  and  the  necessity  of  bringing 
forward  special  cases  for  examination  is  also  impressed  upon  the  Teachers. 

A  lady  assistant  is  always  present  with  the  Doctor  at  the  Inspection 
Her  duties  are  to  weigh  and  measure  the  child,  when  this  has  not  already 
been  done,  to  help  with  the  undressing-  and  dressing  of  the  child  in  the 
absence  of  the  parent,  and  to  test  the  eyesight.  Routine  cases  are  taken  at 
the  rate  of  16  per  hour.  Special  Gases  at  a  more  variable  rate. 

During  the  year  258  visits  were  made  to  the  Elementary  Schools  for 
the  Annual  Inspection.  5,133  children  received  the  full  systematic  examina¬ 
tion  which  each  child  undergoes  at  least  three  times  during  school  life,  2,314 
children  were  seen  as  “  Specials,”  whilst  550  children  were  re-inspected  for 
some  previously  ascertained  defect. 


Of  the  5,133  Routine  children,  1,130  or  22-01  per  cent,  had  defects. 

2,310  parents  attended  the  Inspections,  an  increase  of  174  over  the 
previous  year. 


BINDINGS  OF  MEDICAL  INSPECTIONS  (See  Table  II.) 

(a)  Uncleanliness.  The  regular  examination  of  children  for  verminous 
conditions  of  the  head  is  proving  a  repaying  section  of  the  School  Nurses’ 
work,  and  has  conduced  also  to  a  distinct  diminution  of  the  number  of  cases 
of  ringworm  of  the  scalp  owing  to  early  detection.  Personal  instruction  is 
always  more  effective  than  anything  in  writing,  and  the  intervention  of  the 
School  Nurse  has  the  effect  of  bringing  home  to  parents  the  seriousness  of 
allowing  their  children  to  remain  in  what  is  really  a  diseased  condition.  In 
addition  the  fact  that  every  child  (girl)  is  examined  does  much  to  eliminate 
friction.  Successful  results  can  only  be  obtained  and  cleanliness  maintained 
by  oft-repeated  inspections. 
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Although  as  a  rule  verminous  heads  (othe^  than  Impetigo)  are  not 
treated  at  the  School  Clinic,  it  has  been  found  advisable  to  deal  with  a 
number  of  cases  where  the  girl  is  badly  affected,  or  where  the  home  con¬ 
ditions  are  particularly  hopeless. 

Figures  are  given  Table  TV.,  Group  V. 

(b)  Minor  Ailments.  There  is  nothing  new  in  the  type  of  minor 
ailments  discovered.  Many  of  these  are  first  seen  at  the  Clinic,  sent  by 
teachers  or  parents. 

At  the  Routine  Inspections  were  found  2  cases  of  ringworm,  and  12 
other  cases  of  skin  diseases,  e.g.,  Impetigo,  Septic  Sores,  etc.,  all  requiring 
treatment. 

(c)  Tonsils  and  Adenoids.  The  Routine  Inspection  showed  140  cases 
of  either  enlarged  tonsils  or  adenoids  or  the  two  combined. 

(d)  Tuberculosis,  Ten  suspected  cases  of  pulmonary  tuberculosis 
were  found  at  the  Routine  Inspection,  and  also  8  non-pulmonary  cases,  all 
of  which  required  treatment. 

(e)  Skin  Diseases.  Most  of  the  children  suffering  from  skin  diseases 
are  first  seen  at  the  Clinic. 

42  cases  were  found  at  Routine  Inspections  to  require  treatment,  whilst 
436  cases  were  actually  treated  at  the  Clinic. 

(f)  External  Eye  Disease.  16  cases  of  blepharitis  (inflammation  of 
the  edges  of  the  eyelids)  were  found  at  Routine  Inspection,  and  referred  for 
treatment.  It  is  generally  an  indication  of  lowered  health,  and  the  child 
must  be  treated  accordingly. 

34  cases  of  various  other  conditions  of  the  eye  were  also  found. 

(g)  Vision.  223  new  cases  of  defective  vision,  including  42  cases  of 
squint,  were  discovered  at  the  Routine  Inspections. 

The  early  treatment  of  squint  is  most  important,  as  an  untreated 
squinting  eye  rapidly  deteriorates. 

The  gravity  of  a  squint  is  not  always  recognised  by  the  parents. 
Defective  eyesight  is  a  common  cause  of  retardation  at  School. 

(h)  Ear  Disease  and  Hearing.  Routine  Inspection  revealed  36  cases 
of  running  ears  requiring  treatment,  and  2  cases  for  further  observation. 

8  cases  of  defective  hearing  of  varying  degrees  were  advised  as  to 
treatment. 

(i.)  Dental  Defects.  The  School  Doctors  noted  283  cases  of  dental 
defects  at  the  Routine  School  Inspections. 

These  were  mostly  gross  defects  frequently  associated  with  septic  gums 
and  consequent  impaired  health.  The  School  Dentist’s  Report  is  given 
elsewhere,  page  14. 

(j)  Crippling  Defects.  The  majority  of  these  are  due  to  infantile 
paralysis,  rickets,  or  congenital  deformities,  and  when  seen  by  the  School 
Doctor  have  usually  reached  a  stage  where  treatment  is  not  satisfactory . 

Routine  Inspections  show  under  deformities  10  cases  of  rickets,  and  19 
other  forms,  all  requiring  treatment. 

The  Return  of  Exceptional  Children  (Table  III.)  gives  information  of 
ascertained  crippling  defects. 
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INFECTIOUS  DISEASE. 


^  X  am  indebted  to  the  Public  Health  Department  for  tlie  following  “Table 
ot  Cases  of  Infectious  Disease  notified  under  15  years  of  age,”  during  1927. 


Under 

1  year 

1  to  2 
years 

2  to  3 
years 

3  to  4 
years 

4  to  5 
years 

5  to  10 
years 

10  to  15 
years 

Total 
under 
15  years 

Diphtheria  . 

•  •  • 

1 

7 

6 

10 

51 

20 

95 

Scarlet  Fever  . 

1 

7 

31 

41 

37 

200 

122 

439 

Enteric  Fever . 

•  •  • 

... 

•  •  • 

Chicken  Pox  . 

18 

33 

33 

38 

66 

340 

22 

550 

Erysipelas  . 

Pneumonia 

O 

Zl 

•  •  • 

1 

2 

. . . 

4 

1 

10 

(Acute  Primary)  ... 
Pneumonia 

... 

I 

1 

3 

2 

7 

4 

21 

(Acute  Influenzal). 

2 

.  .  . 

1 

•  •  • 

1 

1 

5 

Encephalitis 

Lethargica  . 

I 

1 

»  •  • 

2 

Acute  Poliomyelitis... 

1 

•  •  • 

•  •  • 

. . . 

. . . 

2 

•  •  • 

3 

Children  discharged  from  the  Infectious  Diseases  Hospital  must  be 
certified  by  the  School  Doctor  before  returning  to  school. 


Upon  request^by  a  Teacher  the  Doctor  or  Nurse  will  pay  a  special  visit 
to  a  School  where  infectious  disease  has  occurred  to  give  advice  and  to  detect 
“carriers”  of  infection. 

Contacts  of  cases  of  Infectious  Disease  are  excluded  from  School  bv  the 
Health  Department  in  accordance  with  instructions  of  the  Board  of 
Education,  and  the  Head  Teacher  of  each  Department  has  received  a  copy 
of  “  The  Teachers’  Guide  to  Infectious  Diseases  at  the  School.” 

Dui  mg  the  \eui  under  leview  it  was  not  found  necessary  to  close  any 
Department  or  School  owing  to  the  prevalence  of  Infectious  Disease. 

Chicken  Pox  was  compulsorily  notifiable  from  17th  February  to  16th 
August  inclusive,  in  consequence  of  the  occurrence  of  5  cases  of  Small  Pox 
in  the  town.  By  this  means  early  information  of  the  occurrence  of  cases  of 
Chicken  Pox  is  ensured,  and  doubtful  cases  are  localised  and  kept  under 
observation. 

FOLLOWING  UP. 

If  the  parent  is  present  at  the  School  Medical  Inspection  the  condition 
of  the  child  and  any  necessary  treatment  are  discussed  with  her ;  if  not,  the 
child  takes  home  a  sealed  letter  addressed  to  the  parent,  stating  the  defect 
found,  the  necessity  for  treatment,  and  the  days  on  which  the  doctor  can  be 
consulted  at  the  School  Clinic. 

After  a  short  interval  the  home  of  each  child  requiring  treatment  is 
visited  by  a  nurse  to  ascertain  if  such  treatment  is  being  carried  out,  and  if 
necessary  to  impress  on  the  parent  the  need  of  treatment,  and  to  explain 
the  methods  of  obtaining  it. 
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Suitable  cases  are  given  appointments  at  the  Clinic,  either  for  treatment 
or  consultation,  when  the  parent  was  not  present  at  the  School  Inspection. 

Each  child  is  re-examined  at  the  next  visit  to  the  School,  and,  if 
necessary,  the  case  is  again  followed  up  at  the  home. 

Notifications  are  received  from  the  Attendance  Officers  of  children  out 
of  school  with  minor  ailments,  and  who  are  not  under  treatment  by  a  private 
doctor.  The  homes  are  visited,  and  directions  given  for  carrying  out  simple 
treatment  where  such  is  indicated,  or  the  case  is  urged  to  attend  at  the 
Clinic.  Certain  Clinic  cases  require  home  visiting. 

There  are  three  Nurses  on  the  Staff.  One  is  engaged  full  time  in  the 
Central  Clinic.  The  other  two  are  employed  in  following  up  cases,  in  the 
regular  visitation  of  Schools  to  examine  children  for  cleanliness,  and  in 
helping  to  investigate  any  special  cause  of  illness  in  any  particular  School 
when  requested  by  the  Head  Teachers.  A  Nurse  attends  the  Reddish 
Clinic  one.  half  day  per  week. 

During  this  year  1,624  visits  were  made  to  the  homes. 

MEDICAL  TREATMENT. 

At  the  Central  School  Clinic,  108,  Wellington  Road  South,  work  us 
going  on  all  day. 

A  record  is  kept  of  each  child,  his  (or  her)  complaint,  and  the  dates  and 
hours  of  attendance  for  treatment.  If  the  child  comes  from  School  to  the 
Clinic  he  is  given  a  time  card  for  his  Teacher  showing  the  time  of  his  arrival 
and  departure  from  the  Clinic.  These  particulars  are  confirmed  by  sending 
a  weekly  time  sheet  to  each  School  from  which  children  may  have  come. 

On  Wednesday  refraction  work  is  undertaken,  and  spectacles  prescribed 
for  defective  sight,  whilst  Saturday  morning  is  reserved  for  Special  Medical 
Consultations,  the  detailed  examination  of  cases  of  suspected  mental 
deficiency,  of  severe  epilepsy,  physically  defective,  and  other  more  serious 
conditions. 

Many  children  suffering  from  various  types  of  skin  disease  and  external 
eye  affections  attend  daily  for  treatment,  thereby  appreciably  shortening  the 


duration  of  the  disease. 

Total  attendances  at  the  two  Clinics .  17,423 

Total  number  of  Children  attended  .  5,383 

Average  number  of  attendances  per  child .  3*28 

Defects  treated  : — 

Skin  Diseases  .  436 

Eye  Diseases  (external  and  others) .  369 

Ear  Diseases . 277 

Miscellaneous  Minor  Ailments  (Sores,  etc.) .  2,933 

Defective  Vision  .  824 


In  addition  to  these,  children  attend  wffh  their  parents  at  the  Clinic  for 
medical  examination  and  advice,  and  to  whom  may  be  given  certificates  of 
exclusion  from,  or  admission  to  School. 

During  the  year  889  certificates  of  exclusion  from  School  for  varying 
periods  of  time  were  given. 
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Impetigo  . 

Scabies . 

Scalp  Ringworm . 

Body  Ringworm . . 

Other  Skin  Diseases  c. . 

Eye  Diseases  . 

Tonsillitis  and  Pharyngitis 

Nervous  Diseases  . 

Infectious  Diseases  . 

Pyrexia . 

Tuberculosis  of  Lungs  . 

Bronchitis  including  Asthma 

Influenza  . 

Pleurisy  . 

Jaundice  . 

Anaemia  and  Debility . 

Heart  Diseases  . 

Tubercular  conditions  other  than  Phthisis 

Ear  Disease . 

Epilepsy  . 

Pneumonia  . 

Contact  with  Infectious  Disease  . 

Sores  . 

Accidents . 

Verminous  Conditions  . 

Miscellaneous . 


40 
1 

26 

22 

24 

29 

103 

19 

179 

33 

2 

41 
21 

1 

3 

59 

8 

4 

11 

1 

2 

5 

108 

9 

19 

119 


Total .  889 


q  ,  ^  Ailments.  —Scalp  Ringworm. — In  connection  with  the 

vrb0°ii  ^  miQiS-  XrrRay..^eatment  for  this  disease  was  obtained  at  the 
Manchester  Skin  Hospital ;  now  at  the  Stockport  Infirmary,  on  payment  of 

a  fee  by  the  Education  Authority  of  two  guineas  per  case.  This  method  of 
treatment  is  one.  requiring  elaborate  apparatus  and  great  skill  in  application 
The  practice  of  treating  the  whole  scalp,  irrespective  of  the  extent  of  the 
disease  is  followed..  Only  the  worst  cases  are  advised  to  have  X-Ray  treat¬ 
ment.  No  charge  is  made  to  parents  of  children. 

Five  children  were  thus  treated  this  year. 

(b)  Tonsils  and  Adenoids.  The  surgical  treatment  of  enlarged 

tonsils  and  of  adenoids  is  not  undertaken  lightly,  but  only  where  definite 
indications  are  evident. 
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The  arrangements  made  with  the  Stockport  Infirmary  for  the  operative 
treatment  of  these  cases  are  very  satisfactory.  Upon  the  advice  of  the 
School  Doctor  the  parent  takes  the  child  for  a  preliminary  examination  by 
the  Specialist  Surgeon  for  Disease  of  the  Throat  and  Nose. 

Should  operative  treatment  be  advised  an  order  is  issued  from  the 
School  Clinic.  A  fee  of  one  guinea  and  a  half  per  case  is  paid  by  the  local 
Authority  to  the  Infirmary.  Necessitous  cases  receive  free  treatment.  The 
parents  in  non -necessitous  cases  are  required  to  pay  upon  a  graduated  scale, 
up  to  the  full  fee,  based  upon  their  income. 

70  cases  received  operative  treatment  under  the  Authority’s  Scheme, 
whilst  106  recorded  operations  were  performed  (See  Table  IV.,  Group  III). 

(c)  Tuberculosis. 

Public  Health  (Tuberculosis)  Regulations,  1912. 

Notifications,  Children  5  to  14  Years. 


Pulmonary 

N  on-pulmonary 

Age 

M. 

E. 

M. 

E. 

5 

1 

•  •  • 

•  •  • 

• 

•  6 

1 

1 

1 

3 

7 

•  •  • 

•  •  • 

•  •  • 

8 

•  •  • 

1 

1 

9 

•  •  • 

1 

1 

10 

•  •  • 

1 

1 

11 

•  •  • 

•  •  • 

12 

2 

•  •  • 

1 

13 

.  .  • 

i 

•  •  • 

1 

4 

2 

4 

8 

Children  of  School  Age  attending  the  Dispensary. 

New  Cases  Total  No. 
in  1927  attending  in  192 


Tuberculosis  (Pulmonary) .  1  10 

,,  (Non-pulmonary) .  8  42 

Lupus  . ...  1 

Non-Tuberculosis— Bronchitis  .  21  21 

Debility  . 10  10 

Anaemia  .  5  5 


45  45 


Ten  patients  were  admitted  to  Whitehill  Hospital,  and  five  cases  were 
sent  to  the  Sanatorium  in  Westmorland. 

22  contacts  were  examined,  none  were  found  to  be  tuberculous,  but 
four  were  doubtful. 
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(d)  Skin  Disease.  Cases  of  Impetigo  and  Septic  Sores  predominate  in 
this  category.  Treatment  by  simple  ointments  is  carried  out  at  the  Clinics. 
Cases  requiring  more  drastic  measures  of  treatment  are  referred  by  the 
School  Medical  Officer  to  their  private  Medical  Practitioners. 

During  the  year  436  cases  of  Skin  Diseases  of  various  kinds  were  treated 
at  the  Clinics. 

(e)  External  Eye  Disease.  Cases  of  Blepharitis,  Conjunctivitis  and 
Hordeolum  are  treated  at  the  Clinics.  Cases  of  a  more  serious  character 
are  referred  to  their  own  Doctors.  The  treatment  of  cases  of  squint  is  dealt 
with  elsewhere  in  this  report. 

(f)  Vision.  Table  IV.,  Group  II.,  shows  that  324  cases  of  defective 
vision  were  refracted  and  twelve  cases  of  other  defects  of  the  eyes  were  dealt 
with  under  the  Authority’s  Scheme. 

57  refractions  were  done  elsewhere  and  recorded. 

Spectacles  were  prescribed  for  377  children  whdst  351  children  obtained 
them. 

A  donation  of  ten  guineas  per  annum  by  the  Authority  enables  special 
or  obscure  cases  to  attend  Manchester  Boyal  Eye  Hospital  at  the  discretion 
of  the  School  Doctors. 

I  consider  this  arrangement  most  beneficial  and  helpful  to  our  young 
patients. 

(g)  Ear  Disease  and  Hearing.  Of  the  232  cases  with  ear  discharge 
and  87  cases  of  other  ear  diseases  302  received  treatment. 

All  cases  of  running  ears  are  urged  to  persevere  with  treatment. 

Unfortunately,  many  parents  consider  the  condition  as  trivial  and  seek 
advice  only  in  bad  cases. 

Marked  cases  of  deafness  are  sent  to  the  Specialist  Aural  Surgeon  at 
the  Infirmary. 

SCHOOL  DENTAL  OFFICER’S  ANNUAL  REPORT  FOR  1927. 

(h)  Dental  Effects.  The  Annual  Report  of  the  Dental  Inspection 
and  Dental  Treatment  of  school  children  is  for  the  period,  January  1st  to 
December  31st,  1927. 

The  scheme  is  as  follows  : — 

Inspection.  Routine  Inspection  was  confined  to  children  of  6,  7  and  8 
years  of  age. 

1750  children  were  examined  at  the  6  Elementary  Schools  inspected 
during  the  year,  and  of  this  number  95’8  per  cent,  were  found  to  require 
treatment. 

In  addition  to  the  routine  cases  there  are  special  cases  numbering  3099 
which  are  referred  for  treatment  to  the  School  Dentist  either  by  the  School 
Doctor,  teacher  or  parent. 

Each  child  possesses  a  Dental  Card  which  contains  a  record  of  the 
number  of  examinations  and  the  type  of  treatment  received  during  the  school 
career. 

A  detailed  examination  is  made  by  the  Dentist  at  each  school,  a  mirror 
and  probe  being  used  for  this  purpose. 

C 
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At  every  school  inspection  a  Lady- Assistant  accompanies  the  Dentist. 
Her  duties  are  to  record  on  a  child’s  card  the  following  details 

(1)  The  date  of  inspection. 

(2)  Number  of  sound,  saveable  and  unsaveable  teeth,  both  temporary 

and  permanent. 

(3)  Teeth  requiring  filling. 

(4)  Teeth  requiring  extraction. 

Notifications  are  sent  to  the  parents  of  children  referred  for  treatment, 
asking  for  their  written  consent  that  such  treatment  may  be  carried  out. 

Casuals.  Children  not  included  in  the  routine  age  groups  are  known 
as  “  Casuals.”  These  cases  are  treated  at  the  Clinic  daily. 

Treatment.  The  ordinary  course  of  treatment  for  each  child  averages 
two  visits  to  the  Clinic. 

Extractions  are  always  done  before  fillings  in  order  to  ensure  a  clean 
and  healthy  mouth  before  the  filling  is  undertaken. 

Great  care  is  taken  to  avoid  the  removal  of  permanent  teeth  unless  this 
is  absolutely  necessary. 

Out  of  4,849  cases  inspected  4.766  were  referred  for  treatment.  This 
included  3,099  casual  cases,  and  in  all  4,052  cases  received  actual  treatment. 

Anaesthetics.  Only  local  anaesthetics  are  employed,  Procaine  being 
injected  for  the  extraction  of  permanent  teeth  and  Ethylchloride  being 
sprayed  on  to  the  gum  in  case  of  temporary  teeth  extractions. 

Irregularities.  Minor  cases  of  irregularity  are  dealt  with  at  the 
Clinic,  while  the  more  serious  cases  are  referred  to  the  Manchester  Dental 
Hospital. 

Table  IV.  (Group  IV.)  shows  the  details  of  dental  inspection  and 
treatment. 

The  outstanding  feature  of  the  work  of  your  School  Dentist  is  this,  as  in 
previous  years,  is  the  large  number  of  casual  cases  seeking  and  obtaining 
treatment.  This  work  encroaches  seriously  upon  the  time  which  is  available 
for  Routine  Inspection  and  re-inspection  at  School  by  your  School  Dentist. 
The  attention  of  the  Medical  Inspection  Sub-Committee  was  drawn  to  this 
matter  by  the  Board  of  Education  during  the  year,  and  the  following  report, 
which  w7as  submitted  on  20th  September,  1927,  has  been  circulated  to  the 
members  of  the  Education  Committee,  and  is  still  under  consideration. 

School  Medical  Department, 

Town  Hall, 

Stockport, 

20th  September,  1927. 

To  the  Chairman  and  Members  of  the  Education  Committee  of  the 

County  Borough  of  Stockport. 

Mr,  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  following  report  upon  the  present 
position  of  the  School  Dental  Work  in  Stockport,  together  with  a  few 
suggestions  as  to  the  measures  necessary  to  confine  the  work  to  conservative 
treatment  on  the  lines  laid  down  in  Appendix  F  to  the  Annual  Report  of  the 
Chief  Medical  Officer  of  the  Board  of  Education  for  1923. 
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The  aim  of  School  Dental  Work  is  to  secure  “  that  as  many  children  as 
possible  shall  leave  school  free  from  dental  disease  and  trained  in  the  care  of 
the  teeth.  The  importance  of  this  work  cannot  be  too  s'rongly  emphasised. 
Much  suffering  and  ill-health  are  directly  attributable  to  neglect  of  the  teeth. 
It  is  gratifying  to  observe  that  parental  apathy,  which  was  so  apparent  at  the 
commencement  of  School  Dental  Work,  has  to  a  large  extent  disappeared, 
and.  each  year  witnesses  an  increase  in  the  number  of  parents  who  are 
anxious  to  avail  themselves  of  the  dental  advice  and  treatment  provided  for 
their  children  by  the  Education  Committee. 

The  magnitude  of  the  problem  of  School  Dental  Work  is  shown  by  the 
fact  that  throughout  the  country  generally  more  than  two-thirds  of  the 
school  population  suffer  from  Dental  Caries.  It  will  be  realised  that  this 
work  in  Stockport,  with  a  school  population  of  15,736  children,  cannot  be 
comprehensively  undertaken  by  one  whole-time  Dentist. 

The  ideal  aimed  at  is  “  to  begin  the  dental  care  of  a  child  as  soon  as,  or 
before,  the  first  permanent  tooth  erupts  and  to  keep  him  under  yearly 
observation  and  treatment  for  the  rest  of  his  school  life.” 

For  convenience  I  propose  to  consider  School  Dental  Work  under  two 
headings  : — 

(1)  Inspection  (including  Ee-inspection). 

(2)  Treatment. 

(1)  Inspection.  It  is  estimated  that  a  whole-time  School  Dentist 
spends  one-sixth  of  his  or  her  time  on  Inspection  and  Ee-inspection  work. 
In  this  way  some  5,000  children  can  be  dealt  with  annually.  During  1926 
1,533  children  were  thus  dealt  with  by  your  School  Dentist  "in  age  groups  6, 
7,  8,  9  and  10  years,  but  only  six  Schools  were  visited.  The  services  of  your 
School  Dentist  were  not  available  for  inspection  of  the  children  in  these  age 
groups  in  the  other  Schools  in  consequence  of  the  large  number  of  casual 
cases  in  these  and  in  other  age  groups  (2,591  in  1926)  who  sought  and 
obtained  the  necessary  treatment  at  the  Clinic.  It  is  obvious  that  if  the 
work  of  extension  of  the  amount  of  Inspection  is  to  be  carried  out  it  will  be 
necessary  to  limit  tLe  number  of  sessions  devoted  to  casual  cases. 

(2)  Treatment.  As  the  result  of  Inspection  of  the  children  at  the  six 
Schools  during  1926,  96%  were  found  to  require  treatment.  It  is  estimated 
that  when  inspection  and  re-inspection  are  complete,  one  whole-time  School 
Dentist  spends  five-sixths  of  his  or  her  time  on  the  treatment  of  approximately 
two-fifths  of  the  total  number  inspected,  i.e.,  approximately  2,000  cases. 
Where  adequate  treatment  follows  inspection  the  percentage  of  children 
requiring  treatment  after  re-inspection  becomes  less  each  year. 

As  School  Dental  Work  is  essentially  of  a  preventative  character, 
emphasis  is  given  to  the  care  of  saveable  teeth,  i.e.,  by  fillings  rather  than 
by  extractions.  The  amount  of  conservative  work  is  the  best  indication  of 
the  efficiency  of  a  Dental  scheme.  The  large  proportion  of  the  casual  cases 
presenting  themselves  require  treatment  for  unsaveable  teeth,  thus  increasing 
the  number  of  extractions  very  considerably. 
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Recommendations.  In  my  opinion,  with  the  present  staff  of  one  whole- 
time  Dentist,  it  is  impossible  to  cope  with  the  work  under  existing  circum¬ 
stances.  In  order  to  establish  a  scheme  for  dental  supervision  of  the  school 
children,  based  upon  the  recommendations  of  the  Board  of  Education,  it  will 
he  necessary  to  abolish  altogether  the  treatment  of  casual  cases,  or, 
alternatively,  to  limit  such  cases  (specially  selected  at  School  or  at  the  Clinic 
by  the  School  Medical  Officers)  to  one  session  per  week,  e.g.,  Saturday 
mornings. 

Further  it  will  he  necessary  to  limit  for  one  year  at  least  the  age  groups 
to  be  inspected  and  treated  by  the  School  Dentist.  This  limitation  wTould 
enable  the  School  Dentist  to  inspect  the  children  in  these  age  groups  in  all 
the  Schools.  In  this  connection  I  would  recommend  a  commencement  with 
the  children  in  the  age  groups  5,  6  and  7  years. 

In  subsequent  years  a  new  age  group  would  be  inspected  each  year,  and 
the  children  previously  inspected  would  be  re-inspected  until  all  the  children 
in  the  Schools  would  come  under  regular  observation. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

(Signed)  N.  GEBBIE, 
Medical  Officer  to  Education  Chmmittee. 

Education  Offices, 

Stockport  21st  September,  1927. 

CRIPPLING  DEFECTS  AND  ORTHOPAEDICS. 

Crippling  defects  met  with  amongst  school  children  are  found  to  be  due 
to  one  or  other  of  the  following  conditions : — - 

(1)  Infantile  Paralysis 

(2)  Tubercular  Bones  and  Joints. 

(3)  Rickets. 

(4)  Congenital  Deformity  or  Injury. 

The  Education  Committee  of  this  Authority  have  accepted  financial 
liability  for  all  children  of  school  age  suffering  from  crippling  defects  and 
requiring  Orthopaedic  Treatment  at  Stockport  Infirmary,  subject  to  the 
following  conditions  : — 

1.  Children  of  school  age  must  he  certified  and  sent  by  one  of  the 
School  Doctors. 

2.  Children  thus  sent  must  be  “necessitous  cases  ”  as  defined  in  the 
instructions  of  the  Education  Committee. 

3.  The  Education  Committee  will  accept  no  liability  for  payment  for 
other  cases,  e.g.,  those  sent  to  the  Infirmary  through  other  channels  or 
“  non-necessitous  ”  cases. 

4.  Subject  to  the  above  reservations,  all  suitable  cases  are  urged  to 
avail  themselves  of  the  appropriate  treatment  provided  in  this  Special 
Department  of  the  Infirmary. 

Full  details  of  the  inauguration  of  this  scheme,  which  is  now  working 
satisfactorily,  were  given  in  the  School  Medical  Report  for  1925. 
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Since  my  last  Annual  Beport  was  published,  Artificial  Sunlight  Treat¬ 
ment  has  been  made  available  for  suitable  cases  sent  by  your  School 
Doctors.  A  charge  of  1/6  per  treatment  has  been  arranged  with  the  Infirmary 
Board  for  cases  requiring  this  special  form  of  treatment,  and  steps  are  being- 
taken  to  obtain  permission  from  the  Board  of  Education  for  Artificial  Sun¬ 
light  Therapy  to  be  included  in  your  Orthopaedic  Scheme. 

The  agreed  spale  of  charges  for  patients  sent  to  Stockport  Infirmary 
under  the  Education  Committee’s  scheme  is  as  follows  : — - 


Bor  each  attendance  for  surgical  examination  .  1/- 

,,  massage  attendance .  2/- 

,,  medical  exercise  in  the  gymnasium  .  2/- 

,,  in-patient  per  day .  7/(3 

,,  X-ray  examination  .  10/6 

,,  Artificial  Sunlight  Treatment .  1/6 


During  the  year  1927  treatment  under  the  Orthopaedic  Scheme  was 
secured  as  follows  : — 

73  out-patient  attendances  were  made. 

134  attendances  for  massage. 

70  attendances  for  medical  exercises. 

4  cases  were  received  as  in-patients  involving  68  days. 

4  X-ray  examinations  were  made. 

51  cases  were  treated  by  Artificial  Sunlight. 

In  addition  to  the  beds  allotted  in  Stockport  Infirmary  to  the  Honorary 
Orthopaedic  Surgeon,  the  Stockport  Corporation  send  cases  when  accommo¬ 
dation  is  available  to  the  Shropshire  Orthopaedic  Hospital  at  Oswestry. 

A  voluntary  organisation  in  Stockport  known  as  the  ‘  ‘  George  Fearn 
Trust  ”  sends  suitable  cases  to  farms  and  cottages  in  the  country  a  short 
distance  from  Stockport  to  recuperate.  This  Trust  is  aided  by  the  Stockport 
Corporation  by  a  gift  of  £150  per  annum  in  respect  of  15  beds  they  maintain 
at  the  Ormerod  Convalescent  Home,  St.  Annes-on-Sea.  Any  type  of  delicate 
child  is  eligible  for  either  of  these  convalescent  schemes  on  recommendation 
of  the  School  Doctor. 

The  Ormerod  Home  is  not  recognised  by  the  Ministry  of  Health  or  by 
the  Board  of  Education. 

Five  children  have  had  surgical  appliances  supplied  by  the  Local 
Education  Authority. 

1  am  indebted  to  Mr.  Brentnall,  the  Honorary  Orthopaedic  Surgeon  to 
the  Stockport  Infirmary,  for  his  efforts  on  behalf  of  the  crippled  children 
under  his  care,  and  to  Mr.  Pearce,  the  Secretary  Superintendent  at  the 
Stockport  Infirmary  for  his  courtesy  and  his  assistance  in  the  administration 
of  the  Orthopaedic  Scheme. 


20 


YEAR  1927 


OPEN-AIR  EDUCATION. 

There  are  no  Open-air  Schools  within  the  area  of  this  County  Borough. 
The  provision  of  facilities  for  education  in  the  open  air  of  weakly  debilitated 
and  pre-tubercular  children  is  long  overdue. 

At  present  these  children  attend  the  ordinary  Public  Elementary 
Schools,  and  are  severely  handicapped  in  their  school  work  by  frequent 
absences  from  school  in  consequence  of  ill  health.  Much  of  this  sickness 
could  be  avoided,  and  the  general  health  of  these  children  could  be 
materially  improved  if  provision  were  made  for  their  education  on  open-air 
lines.  I  am  convinced  that  the  results  would  amply  justify  the  comparative 
low  cost  of  the  establishment  and  maintenance  of  such  facilities. 

Councillor  Downham  has  interested  himself  whole-heartedly  in  this 
question,  and  has  explored  several  avenues  of  approach  to  the  problem  of  the 
provision  of  Open-air  Education  for  these  children.  He  and  his  colleagues 
are  considering  such  questions  as  the  provision  of  separate  open-air  classes 
in  connection  with  the  various  elementary  schools,  the  establishment  and 
equipment  of  an  open-air  school,  and  the  various  administrative,  financial, 
and  technical  problems  involved.  It  is  hoped  that  at  an  early  date  a  con¬ 
crete  scheme  will  be  submitted  to  the  Education  Committee  for-  consideration. 
The  provision  of  education  on  open-air  lines  has  the  unqualified  approval 
and  support  of  myself  and  of  your  School  Medical  Officers.  Our  co-operation 
in  the  selection  of  suitable  cases  and  in  the  supervision  of  the  children  will 
be  readily  given,  as  we  are  convinced  that  the  resulting  benefit  to  the 
children  will  fully  justify  the  establishment  of  classes  in  the  open  air.  I  am 
one  of  those  who  firmly  believe  that  there  will  be  no  reason  why  all  schools 
should  not  be  conducted  on  open-air  lines  when  we  have  been  able  to  cleanse 
the  atmosphere  of  our  industrial  towns,  and  when,  by  removing  the  smoke 
pall  and  soot  from  the  atmosphere,  we  can  ensure  that  the  health  giving  rays 
of  the  sun  will  penetrate  to  the  children  at  work  and  at  play  in  the  open  air. 

PHYSICAL  TRAINING. 

This  is  undertaken  in  the  Elementary  Schools  by  teachers  who  have 
paid  special  attention  to  the  subject,  no  organiser  being  now  available. 

PROVISION  OE  MEALS  EOR  SCHOOL  CHILDREN. 
(Provision  of  Meals  Acts,  1906-1914). 

There  are  two  feeding  centres  in  the  town — the  Higher  Hillgate  Centre 
and  the  Queen  Street  West  Mission  Room.  The  Higher  Hillgate  Centre  was 
officially  opened  5th  September,  1927,  the  previous  centre  at  Charlesworth 
Street  then  being  closed. 

Children  are  recommended  for  free  meals  by  : — 

(lj  School  Teachers. 

(2)  School  Medical  Officers. 

(3)  Attendance  Officers. 

The  Superintendent  of  Attendance  Officers  enquires  into  the  financial 
state  of  the  parents  in  all  cases  with  a  view  to  part  payment  being  made, 
otherwise  “free  meals”  are  given.  He  personally  supervises  the  centres 
and  consults  with  the  School  Medical  Officers,  who  pay  periodical  visits  to 
the  Feeding  Centres  and  inspect  the  food. 
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Any  child  whose  condition  is  unsatisfactory  is  seen  by  the  Medical 
Officer. 

hhe  children  attend  for  breakfast  and  dinner  on  five  days  per  week,  on 
Saturday  for  dinner  only.  Meals  are  provided  during  the  school  holidays 
excepting  on  public  holidays,  when  the  catering  staff  are  away. 

Breakfast  consists  of  cocoa,  bread  and  jam,  treacle  or  margarine. 

At  dinner  they  have  meat  or  fish,  served  in  a  variety  of  ways,  with 
fresh  vegetables  and  potatoes,  Yorkshire  pudding,  milk  puddings"  or  suet 
puddings,  etc. 

The  cooking  and  service  are  good,  the  food  is  appetising  and  much 
appreciated  by  all  the  children. 

Milk  allowance  per  head  per  day  is  2/5  pint. 

Meat  ,,  ,,  1|  ounces. 

Fish  ,,  ,,  3 

The  statistical  year  for  accounts  of  the  Feeding  Centres  does  not 
correspond  with  that  of  the  School  Medical  Report,  but  during  the  Year 
ending  31st  March,  1927,  44,493  meals  were  provided.  The  cost  of  food 
per  head  was  2T5  pence,  but  owing  to  the  inauguration  of  the  new  Centre 
administrative  and  other  expenses  were  5-11  pence,  a  total  cost  per  head  per 
meal  of  7’26  pence. 

The  average  number  of  children  attending  the  Feeding  Centres  daily 
was  80. 

The  individual  number  of  children  fed  was  181. 

SCHOOL  BATHS. 

At  the  Public  Central  Baths,  St.  Petersgate,  Stockport,  and  also  at  the 
Branch  Baths  at  North  Reddish,  one  bath  is  placed  at  the  disposal  of  the 
Education  Committee,  upon  payment,  from  May  to  October.  Detailed  time 
tables  are  drawn  up  whereby  the  baths  are  utilised  by  parties  from  the 
various  schools.  If  necessary  an  extra  bath  is  available  for  girls  on  payment 
of  a  reduced  fee.  No  provision  for  bathing  exists  on  school  premises. 

CO-OPERATION  OF  PARENTS. 

(1)  At  the  School  Inspections. 

An  explicit  “  Notice  to  Parents,  Date  of  Medical  Inspection  ”  is  sent  by 
the  Head  Teacher  to  the  parent  of  any  child  who  is  to  be  examined  as  a 
Routine  case. 

The  parent  is  requested  to  have  the  child  present  at  school  on  that  date 
and  attend  at  the  examination.  Parents  may  also,  and  do  in  some  cases 
attend  when  a  child  is  only  examined  as  a  “  Special.” 

2,310  parents  attended  at  the  Schools  in  1927. 

Should  any  child  be  found  to  require  treatment  and  the  parent  is  not 
present,  a  “defect  card”  is  given  to  the  child.  Treatment  is  much  more 
easily  obtained  when  the  parent  is  present  at  the  Inspection. 

(2)  At  the  Clinic. 

With  regard  to  children  attending  at  the  Clinic,  parents  come  with  them 
in  the  majority  of  cases  in  which  it  is  necessary  for  them  to  do  so. 
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(3)  Ik  the  Home. 

The  Nurses  meet  with  little  opposition  in  the  home  visiting.  Promises 
to  obtain  treatment  are  usually  given  after  the  Nurse  has  explained  its 
necessity,  though  refractory  cases  are  occasionally  met  with. 

CO-OPERATION  OE  TEACHERS. 

Teachers  assist  the  School  Medical  Staff  materially  by  preparing  lists  of 
children  to  be  examined  under  each  group.  They  also  select  any  special 
cases  about  whom  they  desire  information  and  advice. 

After  the  completion  of  an  examination  a  typed  list  of  names  and 
addresses,  with  defects,  is  seat  to  each  department  in  the  school,  and  the 
influence  of  the  teachers  is  exerted  in  urging  treatment,  if  not  already 
obtained. 

In  some  instances  they  interview  parents  who  are  invited  to  see  them 
and  convey  to  them  the  suggestions  of  the  School  Doctor.  They  encourage 
children  to  bring  with  them  and  to  wear  during  school  hours  their  prescribed 
spectacles. 

CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

Frequent  consultations  occur  between  the  School  Medical  Officers  and 
the  Superintendent  of  Attendance  Officers,  whilst  the  individual  Attendance 
Officers  also  visit  the  School  Clinic  with  reference  to  cases  of  illness  or  the 
absence  of  children  from  school.  This  system,  in  practice,  has  worked  well 
and  harmoniously. 

(1)  The  attendance  at  the  School  Clinic  of  special  cases  for  further 
detailed  examination  (e.g.  mentally  defective  children)  is  supervised 
by  these  officers. 

(2)  Where  it  is  considered  desirable  for  the  School  Attendance  Officers 
to  assist  the  School  Visiting  Nurses  in  following  up  troublesome 
cases,  and  urging  treatment  for  the  more  serious  defects,  such  help 
is  freely  given  and  has  proved  beneficial. 

(3)  The  necessity  for  the  provision  of  spectacles  for  children  suffering 
from  defective  vision  is  not  always  appreciated  by  parents.  In  ex¬ 
treme  cases  pressure  is  made  by  the  Attendance  Officers  in  order  to 
ensure  attendance  at  the  School  Clinic  for  refraction,  and  the 
obtaining  of  such  glasses  as  are  not  provided  free  of  cost. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Stockport  Institution  for  the  Blind  provide  spectacles  (gratuitously) 
for  school  children  refracted  at  the  School  Clinic,  if  after  enquiry  by  the 
Superintendent  of  School  Attendance  Officers,  and  confirmed  by  the 
Institute,  the  financial  position  of  the  parents  is  found  to  justify  such  gift. 

In  1927  the  number  of  spectacles  provided  free  was  102  pairs. 

By  means  of  a  grant  of  £150  the  Local  Authority  supplement  the  efforts 
of  the  “George  Fearn  Trust”  (a  local  charitable  bequest)  to  provide 
residential  open-air  convalescent  treatment  for  debilitated  children  at  the 
Ormerod  Homes,  St.  Annes-on-Sea. 
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All  cases  are  recommended  by  the  School  Medical  Officers,  and  the 
Trust  then  deals  with  their  actual  placing  in  the  homes.  34  beds  are 
provided  in  the  rural  districts  of  Ashford,  Mellor  and  Peak  Dale. 

The  Trustees  have  also  fifteen  beds  at  the  Ormerod  Home  for 
Convalescent  Children  at  St.  Annes-on-Sea.  These  beds  are  occupied  by 
pretubercular  or  other  delicate  children  selected  by  the  School  Medical  Staff. 
No  limit  is  placed  upon  the  length  of  residence,  supervision  being  exercised 
by  the  Medical  Officer  of  the  Ormerod  Home. 

The  number  of  cases  sent  away  by  the  “  Fearn  Trust  ”  during  the  year 
ended  31st  December,  1927,  are  as  follows: — 

Oases.  No.  of  Beds. 


Ashford  . 12  8 

Mellor  .  46  24 

Dove  Holes  .  4  2 

Ormerod  Homes  .  22  15 

West  Kirby  Special  School .  2  1 

West  Kirky  Convalescent  Home  ...  1  — 

Koyal  Alexandra  Hospital,  Bhyl  ...  1  — 

Morecambe  .  1  — 

Children’s  Sanatorium,  Southport  ...  7  — 

Devonshire  Hospital,  Buxton .  1  — 
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Surgical  appliances  have  been  supplied  to  six  children. 

Whilst  no  case  is  rejected  for  financial  disability  in  the  above  scheme, 
a  partial  contribution  is  expected  from  those  parents  who  are  in  a  position 
to  pay. 

The  “Pearson’s  Fresh  Air  Fund”  has  assisted  materially  in  sending 
children  away  for  a  holiday,  each  child  being  medically  examined  previous  to 
departure.  40  children  were  inspected  as  a  preliminary  to  going  to  camp 
for  14  days,  whilst  2,000  children  had  a  day  trip  into  the  country  in  August. 

The  Trustees  of  the  “Maria  Leigh  Sick  Children’s  Fund”  have  very 
kindly  provided  a  Christmas  present  to  each  crippled  child  residing  in 
Stockport.  The  organisation  and  distribution  was  undertaken  by  the 
Superintendent  of  the  School  Attendance  Department. 

The  crippled  children  of  Stockport  enjoyed  a  motor  run  into  the  country 
in  July.  They  were  entertained  to  tea  and  given  a  gift. 

Mr.  G.  W.  Taylor,  of  Stockport,  is  the  Organiser  and  Honorary  Treasurer 
of  the  Fund,  and  is  assisted  by  the  Superintendent  and  Officers  of  the  School 
Attendance  Department. 
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There  is  in  existence  a  “School  Attendance  Officers  Clog  Fund,’ 
supported  by  voluntary  contributions,  and  administered  without  cost  by  the 
Education  Department.  It  is  a  means  of  supplying  many  poor  children  with 
efficient  foot-gear,  and  plays  a  part  in  no  small  way  in  the  voluntary  schemes 
of  help. 

In  the  past  year  1,113  pairs  of  clogs  were  provided  at  a  cost  of 
£185  10s.  Od. 

BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

An  Annual  Census  of  children  in  the  borough  under  school  age  is  taken 
by  the  School  Attendance  Officers. 

Any  child  of  school  age  suffering  as  above  is  examined  at  the  School 
Clinic.  Similar  cases  below  school  age  are  noted. 

No  Day  Special  Schools  are  available  in  Stockport. 

Blind  or  Deaf  Children  after  examination,  and  completion  of  the 
necessary  documents,  are  sent  by  the  Local  Authority  to  Special  Residential 
Schools. 

It  is  more  difficult  to  obtain  vacancies  in  Institutions  for  Mentally 
Defective  Children.  Four  cases  were  admitted  to  Special  Residential 
Schools  during  the  year. 

Feeble-minded  and  imbeciles  are  notified  to  the  Town  Clerk.  They  are 
then  referred  to  the  Lancashire  Asylums  Board  (this  town  being  within  their 
jurisdiction),  but  their  accommodation  is  limited.  4  cases  have  been  notified 
to  the  Town  Clerk  this  year. 

As  regards  Epilepsy,  it  is  most  difficult  to  convince  parents  of  the 
necessity  for  continuous  treatment.  It  is  more  difficult  to  make  them 
realise  the  benefits  of  residential  treatment.  One  case  has  been  sent  to  a 
Special  Colony. 

The  Stockport  Ladies’  Care  Committee  undertake  the  regular  visitation 
of  homes  where  there  are  children  certified  as  Mental  Defectives.  Reports 
are  submitted  each  month  to  the  Committee,  the  Secretary  of  the  S.E. 
Lancashire  Association  for  Mental  Welfare  attending.  Thus  the  Mental 
Defectives  are  kept  under  observation  and  steps  are  taken  to  secure  their 
removal  to  Institutions  as  need  arises. 

SECONDARY  SCHOOLS. 

The  pupils  at  the  Municipal  Secondary  School,  the  High  School  for 
Girls  and  Fylde  Lodge  High  School,  have  had  their  usual  medical  inspec¬ 
tion,  all  the  girls  being  seen  by  Dr.  Doris  A.  Haworth. 

The  Inspection  Schedule  in  use  at  the  Elementary  Schools  has  been 
used,  but  special  points  (not  applicable  to  Elementary  School  Children)  are 
inquired  into  in  accordance  with  Circular  1,153.  The  attendance  of  parents 
with  the  girls  is  good,  and  small  points  of  personal  hygiene  as  well  as  the 
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treatment  of  actual  defects  are  discussed  with  them.  The  question  of  the 
pupil’s  fitness  for  partaking  in  certain  games,  drill  and  gymnastics  is  con¬ 
sidered  in  detail,  and  remedial  exercises,  where  required,  discussed  with  the 
Lady  Drill  Instructor. 

944  pupils  were  medically  inspected,  of  whom  149  had  defects  requiring 
treatment.  (See  Table  II.,  Secondary  Schools). 

No  yearly  records  of  treatment  are  available,  for  the  cases  are  not 
followed  up  in  their  homes,  neither  do  they  receive  treatment  at  the  School 
Clinic.  Defective  children  are  re-examined  at  the  next  School  Inspection. 
A  list  of  defects  is  sent  to  the  Head-master  or  Head-mistress,  who  render 
valuable  help  in  seeing  that  treatment  is  obtained. 


EMPLOYMENT  OE  CHILDREN  AND  YOUNG  PERSONS. 


Mr.  James  Bell,  B.A.,  Supervisor  of  the  Juvenile  Employment  Exchange 
and  Bureau,  reports  as  follows 

‘  ‘  The  School  Clinic  continues  to  co-operate  very  effectively  with 
the  Juvenile  Employment  Bureau. 

“The  information  in  regard  to  physical  and  other  defects,  dis¬ 
covered  by  the  School  Medical  Officers,  and  regularly  furnished  to  the 
Bureau,  gives  valuable  assistance  to  the  Officers  of  the  latter,  and  is 
most  useful  when  the  children  concerned  enter  into  employment.  Not 
only  is  the  necessary  information  provided  in  regard  to  school  leavers, 
but  when  boys  and  girls  come  before  the  Supervisor  of  the  Bureau  at  a 
later  period,  e.g.,  when  they  become  claimants  for  insurance  benefit,  the 
Supervisor  has  frequently  asked  the  School  Medical  Officer  to  examine 
those  boys  and  girls  whom  he  suspects  to  be  suffering  from  malnutrition 
or  some  incipient  disease. 

“  Such  assistance  as  has  been  asked  for,  has  been  accorded  most 
willingly,  and  the  information  thus  elicited  has  proved  to  be  most  help¬ 
ful.  The  Supervisor  of  the  Bureau  desires  to  express  bis  great  appre¬ 
ciation  of  the  services  thus  rendered  to  him  by  the  School  Medical 
Officers.” 

STAMMERING. 

In  February,  1927,  the  Board  of  Education  requested  our  help  in  an 
enquiry  they  were  instituting  as  to  the  value  of  the  various  methods  of 
training  used  in  the  treatment  of  children  suffering  from  Stammering,  and 
the  results  obtained  after  the  lapse  of  one  year  or  upwards. 

Reports  upon  15  children  treated  by  the  Berquand  method  were  for¬ 
warded  to  the  Board. 

Three  Stammering  Classes  were  held  during  the  year,  bub  owing  to  the 
serious  illness  of  the  Specialist  Teacher,  the  September  Class  was  not 
concluded. 


26 


YEAR  1927 


Owing  to  the  same  cause,  complete  figures  are  not  available,  but  at  the 
Class  held  in  Reddish  R.C.  School  13  children  attended  the  course. 


Cured .  10 

Greatly  improved . . .  2 

Improved  .  1 


MISCELLANEOUS. 

At  the  end  of  1926  a  Scientific  Investigator  from  the  Board  of  Education 
requested  our  help  in  an  enquiry  he  was  undertaking  on  the  incidence  of 
Goitre  in  Girls,  aged  from  9  to  16  years. 

Arrangements  were  made  accordingly  for  Dr.  Stocks  to  visit  one 
Elementary  School  and  the  Secondary  School  for  this  purpose. 


All  candidates  for  Minor  Municipal  Scholarships  tenable  at  the  Local 
Secondary  Schools  are  medically  inspected  before  the  examination. 

164  boys  and  140  girls  were  seen,  total  301.  One  case  was  rejected  on 
medical  grounds.  Ten  Sessions  were  occupied  in  this  work. 

One  child  was  examined  and  given  a  Medical  Certificate  for  admission 
to  an  Industrial  Institution. 

Three  children  were  given  Certificates  under  the  Employment  of 
Children  in  Entertainments  Rules,  1920. 

One  School  was  closed  during  1927  for  breakdown  in  the  heating 
apparatus  * — 

Lancashire  Hill  Council  School  (Infant  Department),  11th  April, 
one  day. 


YEAR  1927 
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MEDICAL  INSPECTION  RETURNS. 


TABLE  I. — Return  of  Medical  Inspections. 

(A.)— Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : 

Entrants  ...  ...  ...  ...  ...  2032 

Intermediates  ...  ...  ...  ...  1232 

Leavers  ...  ...  ...  ...  ...  1770 

Total...  ...  5034 


Number  of  other  Routine  Inspections  ...  ...  ...  99 

Number  of  Secondary  School  Students  Inspected...  ...  559 

Number  of  Girls’  High  School  Students  Inspected  ...  256 

Number  of  Fylde  Lodge  High  School  Students  Inspected  ...  129 

(B.) — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  7999 

Number  of  Re-Inspections  ...  ...  ...  ...  4820 

Total...  ...  12819 

18896 


Grand  Total 
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MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  II. — A.  Return  of  Defects  found  by  Medical  Inspection 
in  the  Year  ended  31st  December,  1927. 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defect  or  Disease. 

Requiring-  Treatment. 

Requiring-  to  be  kept 

under  observation, 

but  not  requiring 

Treatment. 

4-3 

C 

E 

4-> 

cti 

U 

H 

to 

.s 

*3 

cr 

<D 

Pi 

Requiring  t  o  be  kept 

under  observation, 

but  not  requiring 

Treatment. 

Malnutrition . 

100 

1 

110 

6 

Delicate  . 

87 

6 

255 

5 

Ringworm : 

Scalp . . 

28 

•  •  • 

Skin  - 

Body  . 

2 

•  •  • 

62 

*  •  » 

Scabies  . 

... 

4 

•  •  • 

Impetigo  . 

2 

... 

66 

•  •  • 

Other  Diseases  (Non- 
Tuberculous) . 

10 

1 

317 

1 

(  Blepharitis  . 

16 

•  •  • 

104 

Conjunctivitis  . . 

4 

•  •  • 

78 

... 

Keratitis  . . 

1 

•  •  • 

6 

Corneal  Opacities . 

14 

•  *  • 

56 

5 

Eye  ■ 

Defective  Vision  (excluding 
Squint)  . 

181 

156 

332 

64 

Squint  . 

42 

26 

88 

16 

,  Other  Conditions . 

15 

3 

168 

1 

(  Defective  Hearing  . 

8 

6 

45 

8 

Ear  -J  Otitis  Media  . 

36 

2 

196 

4 

[  Other  Ear  Diseases . 

3 

84 

f  Enlarged  Tonsils  only . 

111 

133 

143 

81 

Nose 

Adenoids  only  . 

9 

9 

34 

8 

and 

Throat 

Enlarged  Tonsils  and 
Adenoids  . 

20 

1 

66 

2 

(  Other  Conditions . 

39 

2 

122 

1 

Enlarged  Cervical  Glands  (Non- 
Tuberculous) . 

6 

5 

82 

2 

Defective  Speech  . . . 

41 

4 

54 

5 

Teeth — Dental  Diseases . 

283 

•  •  • 

147 

•  •  • 

YEAR  1927. 
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MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  II.  —  A.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  Year  ended  31st  December,  1927. — Continued. 


Defect  or  Disease. 


Routine  Inspections. 


Special  Inspections. 


No.  of  Defects. 


No.  of  Defects. 


a  c*  to 

O  >- '  O  E 
«  w  B 

=  1- « 
.B  o  o  D 

E  u  c  i 

3  QJ  “ 

ci }  c  p 

« 


8 

OJ 


8 

<u 

U 

H 

CJO 

G 


3 

O* 

0> 

Pi 


_  E  bjo 

So.S 
u  ti-C  — 

n  »  3  c 
T  >  cr  S 
o  b  «  c 
«  <u  i_  E 

cl  -  « 

.5  o  0  (u 
.is  h  fli 

3  <u 


a  C 


Heart  Heart  Disease  : 
and  j  Organic  ... 

Circu-  “j  Functional 

lation  1  Anaemia  . 


26  12 
1  ! 

108  I  3 


38 

2 

165 


f  Bronchitis . 

Lungs  -j  Other  Non-Tuberculous 
I  Diseases  . . 


Tuber¬ 

culosis 


Pulmonary  : 

Definite . 

Suspected  . 

Non-Pulmonary : 

Glands  . 

Spine . . . . 

Hip . 

Other  Bones  &  Joints 

Skin  . 

Other  Forms . 


99  !  3 

88  21 

1 

10 

3  1 

1 

2  ' 

1  | 

1  S 


106 

38 


5 
43 

12 
2 
*  3 
8 

6 
9 


Nervous 

System 


f  Epilepsy  . 

-j  Chorea  . 

|  Other  Conditions 


3 

1 

11 


2 


13 

13 

37 


14 

•  •  • 

1 

2 

8 


2 


Defor¬ 

mities 


[  Rickets  . 

<J  Spinal  Curvature 
(  Other  Forms . 


10 


14 


5 


19 


3 


65 


10 


Other  Defects  and  Diseases 


3638 


66 
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MEDICAL  INSPECTION  RETURNS. 


STOCKPORT  MUNICIPAL  SECONDARY  SCHOOL— BOYS  &  GIRLS. 

TABLE  II.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  Year  ended  31st  December,  1927. 


Number  Examined 

Boys  . 

Girls  . 


341 

218 


Defect  or  Disease. 


Skin  -< 


Eye 


{  Defective  Hearing  . 

Ear  A  Otitis  Media  . 

(  Other  Ear  Diseases. 


,T  f  Enlarged  Tonsils  only . 

^incl  \  Adenoids  only  . 

Throat  '  ^n^ar§e(^  Tonsils  and  Adenoids  .. 


Malnutrition . 

Delicate . 

(  Ringworm  : 

Scalp  . 

Body  . . . 

Scabies  . . . 

Impetigo  . 

Other  Diseases  (Non-Tuberculous)... 


Blepharitis  . 

Conjunctivitis  . 

Keratitis  . 

-<j  Corneal  Opacities . 

Defective  Vision  (excluding  Squint)  ... 

Squint  . 

Other  Conditions . 


v  Other  Conditions . 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

Defective  Speech . 

Teeth — Dental  Diseases . 


No.  of  Defects. 


.5  <u 
•-  S 

CT  ^ 

4,  0) 


6 

1 


5 

2 


18 

2 

2 

2 

1 

1 


10 


4->  ^  1 

J4  d  S 

<D  03h 

3  >  a  C 
.  i-  -r  u 
b/>  <u.s  a 
a  g  a  s 

:?o  g* 

3  u  ■-> 
cr  a)  4j 

4J  -o  o 
«  §  = 
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MEDICAL  INSPECTION  RETURNS. 

STOCKPORT  MUNICIPAL  SECONDARY  SCHOOL— BOYS  &  GIRLS. 

Ti^BLE  II.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  Year  ended  31st  December,  1927 — Continued. 


No.  of  Defects. 


Defect  or  Disease. 


bjo  c* 
c  <u 


4-J  3  « 

<o  2 

-4  C  u 
»  Oh 

. 

o  a!  0 JD-m 

"  c  c 


w 

fl  in  -1 
c7 

3  ?  £ 
o 

Pi  a  a 

3 


C1 


Heart 

and 

Circu¬ 

lation 


Heart  Disease  : 
Organic  ... 
Eunctional 
Anaemia . . 


Lungs 


\  Bronchitis  . 

l^Other  Non -Tuberculous  Diseases 


r 


Tuber¬ 
culosis  ' 


Pulmonary  : 

Definite . 

Suspected . 

Non-Pulmonary  : 

Glands  . . . 

Spine . 

Hip  . . . 

Other  Bones  and  Joints 

Skin  . 

Other  Forms . 


Nervous 

System 


(Epilepsy  . 

j  Chorea  . 

(Other  Conditions 


S’ 


Defor¬ 

mities 


“ 


Rickets  . 

Spinal  Curvature 
Other  Forms . 


2 

2 

13 

•  •  • 

•  •  • 

i 

•  •  • 

1 

"2 

i 

4 

•  •  • 

•  •  • 

1 

3 

2 

5 

c  •  • 

Other  Defects  and  Diseases 
Enlarged  Thyroid  . 
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YEAR  1927. 


MEDICAL  INSPECTION  RETURNS. 

HIGH  SCHOOL  FOR  GIRLS,  STOCKPORT. 

TABLE  II.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  year  ended  31st  December,  1927. 


No.  of  Defects. 


Number  Examined  ...  256 


Defect  or  Disease. 


f 


Malnutrition . . 

Delicate . . 

Ringworm  : 

Scalp . . . 

Skin  q  -Pody  . 

]  Scabies  . . 

Impetigo  . . . 

■Other  Diseases  (non-Tuberculous)... 


Eye 


Blepharitis  . 

Conjunctivitis  . 

Keratitis  . . 

Corneal  Opacities . 

Defective  Vision  (excluding  Squint)  ... 

Squint  . 

Other  Conditions . . . . 


f  Defective  Hearing  . 

Ear  -{  Otitis  Media . . 

(^Other  Ear  Diseases. 


M  (  ^  r  Enlarged  Tonsils  only . 

1  Adenoids  only  . 

m,  ,  }  Enlarged  Tonsils  and  Adenoids. 
Throat  l0therfeCondifcions . 


Enlarged  Cervical  Glands  (Non-Tuberculous) 

Defective  Speech . , . 

Teeth — Dental  Diseases . 


9 

1 

1 


4 

1 


8 


Requiring  to  be  kept 

under  observation,  but 

not  requiring  Treat¬ 

ment. 


YEAR  1927. 


33 


MEDICAL  INSPECTION  RETURNS. 


HIGH  SCHOOL  FOR  GIRLS,  STOCKPORT. 

TABLE  II.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  year  ended  31st  December,  1927. — Continued. 


No.  of  Defects. 


Defect  or  Disease. 


bl 

-4—* 

.£ 

c 

<D 

[u 

£ 

*3 

4—* 

cr 

<D 

u 

H 

Heart  r  Heart  Disease  : 

and  ]  Organic  ... 
Circu¬ 
lation 


Functional 
Anaemia  . 


^urAs  ^  Other  Non-Tuberculous  Diseases 


Tuber¬ 

culosis 


r  Pulmonary  : 

Definite . 

Suspected . 

Non- Pulmonary  : 

Glands  . . 

Spine . 

Hip  . 

Other  Bones  and  Joints 

Skin  . . . 

^  Other  Forms . . 


Nervous  I  Epilepsy  . 

Q  .  A  Chorea  . 

y  em  Conditions 


Defor¬ 

mities 


f  Pickets  . 

-j  Spinal  Curvature 
^  Other  Forms . . 


3 

3 

7 

3 


1 

3 

1 

5 

7 


Other  Defects  and  Diseases 


Requiring  to  be  kept 

under  observation,  but 

not  requiring  Treat¬ 

ment. 


84 


YEAR  1927. 


MEDICAL  INSPECTION  RETURNS. 


EYLDE  LODGE  HIGH  SCHOOL,  STOCKPORT. 

TABLE  II.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  year  ended  31st  December,  1927. 


Number  Examined 


129 


Defect  or  Disease, 


f 


Malnutrition  . 

Delicate  . 

Ringworm  : 

Scalp . 

Impetigo  . 

^  Other  Diseases  (Non-Tuberculous)  .. 


Bye 


Blepharitis  . 

Conjunctivitis  . 

Keratitis  — . . 

Corneal  Opacities . 

Defective  Vision  (excluding  squint). 

Squint  . . 

Other  Conditions . . 


(  Defective  Hearing  . 

Ear  ~J  Otitis  Media . 

^Other  Ear  Diseases. 


M  r Enlarged  Tonsils  only, 
ose  j  Adenoids  only  . 

mu1101 4-  i  Enlarged  Tonsils  and  Adenoids, 
lnroau  _ -  n _ jn;  —  ~ 


Other  Conditions. 


Enlarged  Cervical  Glands  (Non-Tuberculous) 

Defective  Speech . 

Teeth — Dental  Diseases . 


No.  of  Defects. 


7 

3 

1 


1 


o 


2 

2 


Requiring’  to  be  kept 

under  observation,  but 

not  requiring  Treat- 


YEAR  1927. 
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MEDICAL  INSPECTION  RETURNS. 

FYLDE  LODGE  HIGH  SCHOOL,  STOCKPORT. 

TABLE  II.  Return  of  Defects  found  by  Medical  Inspection, 
in  the  year  ended  31st  December,  1927. — Continued. 


No.  oi  Detects. 


Detect  or  Disease. 


be 

4-* 

r' 

5 

\u 

£ 

’ 3 

cr 

0 

V- 

& 

H 

Heart  Heart  Disease  : 
and  !  Organic  ... 

Circu-  ~!  Functional 

lation  Anaemia  . 


1 

6 


y  ^  ( Bronchitis  . 

Jim^s  I  Other  Non-Tuberculous  Diseases... 


Tuber¬ 

culosis 


f  Pulmonary  : 

Definite . . . 

Suspected  . 

Non -Pulmonary  : 

Glands  . 

j  Spine  . 

Hip  . 

Other  Bones  and  Joints 

Skin  . 

Other  Forms . 


Nervous 

System 


f  Epilepsy  . 

Chorea  . 

i  Other  Conditions 


Defor¬ 

mities 


j  Rickets  . 

-j  Spinal  Curvature 
|  Other  Forms . 


1 

1 

1 

1 


Other  Defects  and  Diseases 


4 


1 


Requiring'  to  be  kept 
under  observation,  but 
not  requiring  Treat- 
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MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  II. — B.  Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  Require  Treatment  (exclu  ling  Uncleanliness 

and  Dental  Diseases). 


No.  of  Children. 

i-1 

<U 

u 

Group, 

Inspected. 

Found  to  require 

Treatment. 

Percentage  of  Chile 

found  to  require 

Treatment. 

Code  Groups  : — 

Entrants . 

2032 

444 

21-85 

Intermediates . 

1282 

273 

22-16 

Leavers  . . . 

1770 

386 

21-81 

Total  (Code  Groups) . .  . 

5034 

1103 

21-91* 

Other  Routine  Inspections  . 

99 

27 

27-27 

Secondary  School  Students . . . 

559 

71 

12-70 

Girls’  High  School  Students  . 

256 

48 

18-75 

Fylde  Lodge  High  School  Students  . 

129 

30 

23-25 

DEAD  (including  deaf  and  dumb  and 

partially  deaf)  BUND  (including  partially  blind) 


TEAR  1927. 
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MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  III.—  Return  of  all  Exceptional  Children  in  the  area. 


O 

'+-I 


<D 


CO  r— H 


cS 


cd 


C3 


t£  ° 

a 


<D 
O  43 
5  fl  O  nr 

^  .5 
£  m  £  3 


^  c3  co 

O  CO  r—S 
*+-  oJ  ^ 

^  Q  •- 
0  •— 1  w  ^2 

r— H  e,  r-l 

c3  tiC  °  ft 
.2  'o  ® 

£3  Q  o  nCl  -"c! 

GG  *3  43  p  a 

Co  C')  rH  •  r-H 
__  -4^  c/J  C4Z 


*  ^ 


Attending  Certified 

Schools  or  Classes  for 

the  Blind . 

Attending  Public  Elemen¬ 
tary  Schools  . 

At  other  Institutions  . 


Attending  Certified 

Schools  or  Classes  for 

the  Blind . 

Attending  Public  Elemen¬ 
tary  Schools  . 

At  other  Institutions  . 

At  no  School  or  Institution 


Bovs 

Girls 

Total 

7 

5 

12 

1 

1 

•»  •  • 

•  •  • 

2 

1 

2 

8 

4 

1 

5 

... 

1 

•  •  • 

1 

(i  )  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf 
and  dumb 

Attending  Certified 

Schools  or  Classes  for 

the  Deaf . 

Attending  Public  Elemen¬ 
tary  Schools  . 

At  other  Institutions  . 

At  no  School  or  Institution 

f 

0 

•  •  • 

7 

2 

•  •  • 

•  »  • 

^  ®  >> 

O  02  , — i 

c3  r“i 

rH  i— \ 
r-H  •  r— ' 

C3  *H  U 

Attending  Certified 

Schools  or  Classes  for 

1  Suitabl 
training 
School  or 
for  the  pa: 
deaf 

the  Deaf . 

Attending  Public  Elemen- 

•  •  • 

•  •  • 

tary  Schools  . 

8 

7 

At  other  Institutions  . 

•  •  • 

* 

’ 

At  no  School  or  Institution 

•  •  • 

. . . 

12 

2 


10 
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YEAR  1927. 


MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  III.— Return  of  all  Exceptional  Children  in  the  area — 

Continued. 


. 

Boys 

Girls 

Total 

> 

M 

EH 

aded 
noti- 
3  Local 
ihority) 

Attending  Certified  Schools 
for  Mentally  Defective 
Children  . 

14 

12 

26 

O 

Pq 

S  3 

Attending  Public  Elemen- 
tarv  Schools  . 

27 

18 

45 

iH 

A 

>* 

A 

A 

<3 

EH 

5ZJ 

Feeb 
(cases 
liable  t 
Contro 

At  other  Institutions  . 

At  no  School  or  Institution. 

i 

li 

19 

30 

B  ^  ^  2 

rrH  03  ^ 

^  o  P  ^ 

cn  2  H  2  bJD  m 

Feebleminded  . . 

Imbeciles  . 

l 

*3 

4 

A 

t— i 

Idiots  . 

O  JH.2  3 
^  ^  <r« 

zn 

o 

i— t 

H 

A 

A 

A 

i— i 

iffering  from 
vere  epilepsy 

Attending  Certified  Special 
Schools  for  Epileptics.. 
In  Institutions  other  than 
Certified  Special  Schools 
Attending  Public  Elemen¬ 
tal  v  Schools  . 

l 

q 

3 

55  S 

At  no  School  or  Institution 

3 

3 

A 

A 

Suffering 
from 
epilepsy 
which  is 
not  severe 

Attending  Public  Elemen- 
tarv  Schools  . . 

ii 

7 

18 

At  no  School  or  Institution 

•  •  • 

1 

PHYSICALLY 

DEFECTIVE 

rC5 

£  CO 

*  aJ 

o  $  9 

rn  H  C  H 

At  Sanatoria  orSanatorium 
Schools  approved  by 
the  Ministry  of  Health 
or  the  Board  . 

2 

2 

=4-1  y  ^  2 

M  JVb-§ 

0  43 
ft 

At  other  Institutions  . 

At  no  School  or  Institution 

'*2 

1 

1 

1 

3 

PHYSICALLY  DEFECTIVE. — Continued. 


YEAR  1927. 
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MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  III. — Return  of  all  Exceptional  Children  in  the  area. — 

Continued. 
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—  r-33  O 
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S3 


Boys 


Girls 


At  Sanatoria  or  Sanatorium 
Schools  approved  by 
the  Ministry  of  Health 

or  the  Board  . 

At  Certified  Residential 

Open-air  Schools  _ 

At  Certified  Day  Open-air 

Schools  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions  . 

At  no  School  or  Institution 


16 


11 


At  Certified  Residential 

Open-air  Schools  . „ 

At  Certified  Day  Open-air 

Schools  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions  . 

At  no  School  or  Institution 


286 


6 


251 
•  •  • 
10 


At  Sanatoria  or  Hospital 
Schools  approved  by 
the  Ministry  of  Health 

or  the  Board  . 

At  Public  Elementary 

Schools  . 

At  other  Institutions  . 

At  no  School  or  Institution 


9 

1 

4 


10 

1 

5 


Total 


27 


537 

1 

16 


19 

2 

9 
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YEAR  1927. 

MEDICAL  INSPECTION  RETURNS 

ELEMENTARY  SCHOOLS. 

-Return  of  all  Exceptional  Children  in  the  area. 

Continued. 
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PH 
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£  CD 
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<D  CD 
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■*=  ^ 
tiD  53 
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.9  2 

TS 

£ 

r— H  Q3 

O  rH 

<d  CD 

-H  > 

__j  CD 
^  CO 

d 

cS 


;  Boys  Girls  Total 


At  Certified  Hospital 

Schools  .  1 

At  Certified  Residential 

Cripple  Schools  . .  1 

At  Certified  Day  Cripple 

Schools  . 

At  Public  Elementary 

Schools  .  74 

At  other  Institutions  . 

At  no  School  or  Institution  6 


72 

•  »  e 

11 


1 

1 


146 
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TABLE  IV.— Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1927. 

TREATMENT  TABLE. 


GROUP  I— Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  Y.) 


Number  of  Detects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Detect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  — 

TJ.rnrrwAriYi  Sip.w.l  n  . 

27 

, 

1 

28 

T?  i  n  nrwr\riTi  .  nnrl  V  . . 

61 

3 

64 

J_V  L  LJ  LL  W  UJL  1-Ll  . . . 

ftp  a. hi  pq  . . . « 

4 

4 

Tmi^otci  crri  . 

63 

2 

65 

Of.Vipr  Rlri  n  . 

281 

16 

297 

Minor  Eye  Defects — - 

(External  and  other,  but  excluding  cases 
fnllincr  in  Grnnn  TI  'l  . 

369 

12 

381 

277 

25 

302 

Miscellaneous — 

(, e.g .,  minor  injuries,  bruises,  sores, 

r»ViilhlQ.inci  pf;p.  ^  . . . . 

2933 

54 

2987 

I 

Total  . . . . . 

4015 

113 

4128 

1 

YEAE  1927. 
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MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 

TABLE  IV. — Return  of  Defects  during  the  Year  ended 
31st  December,  1927  —  continued. 

GROUP  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.) 


Number  of  Defects  dealt  with. 


Defect  or  Disease, 

Under  the 
Authority's 
Scheme. 

Submitted  to 
refraction 
by  private 
practitioner 
or  at 
hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  Squint). 

324 

37 

20 

381 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in  Group  I.) 

12 

•  *  • 

.  .  . 

12 

Total  . . . 

336 

37 

20 

393 

Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority  s  Scheme... 322.  (£>)  Otherwise. . .55 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme. ..112.  (6)  Otherwise... 239. 

GROUP  III.— Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment 

Under  the 
Authority’s 
Scheme, 
in  Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authoritv’s 
Scheme. 

Total. 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

70 

36 

106 

64 

170 

42 


YEAR  1927. 

MEDICAL  INSPECTION  RETURNS. 

ELEMENTARY  SCHOOLS. 


TABLE  IV.— Return  of  Defects  during  the  Year  ended 
31st  December,  1927.—  continued. 

GROUP  IV.— Dental  Defects. 


Number  of  Children  who  were: — 
(a)  Inspected  by  the  Dentist : 


r 


cc 

ft 

2 

O 

f-l 

o 

03 
Cl d 
< 

03 

3 

•  r— I 

-1-3 

o 

Ps 


J 


5.. 

.  48 

6. . 

.490 

7-. 

.447 

8.. 

.314 

9.. 

.  66 

10.. 

.  70 

11  . 

,.  67 

12.. 

,.  81 

13.. 

.136 

14.. 

..  31 

1-Total  ..  1750 


Specials . 3099 


Grand  Total... 4849 
(b)  Found  to  require 


treatment  . 4766 

(c)  Actually  treated  . 4052 


(d)  Re-treated  during  the 
year  as  the  result  of 
periodical  examination.  295 


(2)  Half-days  devoted  to  : — 

Inspection...  21  ^  m  ,  i 
Treatment...  486  J 


507 


(3)  Attendances  made  by  children  for 
treatment  . 4062 


(4)  Fillings : — 

Permanent  teeth...  602^  Total 
Temporary  teeth...  108  J  710 

(5)  Extractions: — 

Permanent  teeth...  1231^1  Total 
Temporary  teeth... 4024  J  5255 

(6)  Administrations  of  general  anaes¬ 
thetics  for  extractions... Nil. 

(7)  Other  operations : — 

Permanent  teeth...  179 ^  Total 
Temporary  teeth...  42  J  221 


GROUP  Y.— Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  school  made  during  the  year 
by  School  Nurses  . 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools 
by  School  Nurses . 

(iii.)  Number  of  individual  children  found  unclean  . 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by 
the  Local  Education  Authority  . . 


8-4 

17,861 

1,347 


Nil. 


(v.)  Number  of  cases  in  which  legal  proceedings  were  taken : — 

(a)  Under  the  Education  Act,  1921 . 

( b )  Under  School  Attendance  Byelaws  . 
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